An 18-month-old girl first presented with afebrile seizures in the setting of a non-focal neurological examination and diffuse frontal slowing on EEG. MRI revealed a giant T1 hyperintense homogenous mass lesion along the interhemispheric fissure and pericallosal region consistent with a lipoma. The pericallosal lipoma is associated with dysgenesis of the corpus callosum and colpocephaly (figure 1). Twelve years after initial diagnosis the child has medically intractable epilepsy on three anticonvulsants without significant change in lipoma size or appearance on serial MRI examinations. Our patient continues to be medically managed at this time given the tumour's extensive vascular supply, which includes the pericallosal artery arising from the anterior cerebral artery.
DESCRIPTION
An 18-month-old girl first presented with afebrile seizures in the setting of a non-focal neurological examination and diffuse frontal slowing on EEG. MRI revealed a giant T1 hyperintense homogenous mass lesion along the interhemispheric fissure and pericallosal region consistent with a lipoma. The pericallosal lipoma is associated with dysgenesis of the corpus callosum and colpocephaly (figure 1). Twelve years after initial diagnosis the child has medically intractable epilepsy on three anticonvulsants without significant change in lipoma size or appearance on serial MRI examinations. Our patient continues to be medically managed at this time given the tumour's extensive vascular supply, which includes the pericallosal artery arising from the anterior cerebral artery.
Central nervous system (CNS) lipomas represent 0.5-1% of brain tumours and are most frequently located in the interhemispheric fissure and the quadrigeminal cistern. 1 2 Fifty per cent are asymptomatic at the time of discovery, while others may present with headaches and seizures. 3 CNS lipomas have low attenuation on CT and homogenously high signal without enhancement on T1-weighted MRI. CNS lipomas are often slow growing, have an excellent prognosis and are often only observed. Surgical excision is generally considered only in those patients who have refractory epilepsy attributable to the lipoma. 1 The tumour size, vascular supply and ictal location of seizures are all important factors for determining candidacy for epilepsy surgery. Owing to its relative rarity, the precise incidence of intractable epilepsy in association with pericallosal lipomas is not entirely known and worthy of further study. Learning points ▸ Agenesis of the corpus callosum and other structural abnormalities are commonly seen in association with pericallosal central nervous system (CNS) lipomas. ▸ The majority of pericallosal lipomas present as an incidental finding and often require no surgical or adjuvant therapies. ▸ Pericallosal CNS lipoma may be associated with intractable epilepsy and, depending on the size, location and vascularity, patients may be potential surgical candidates.
